2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT # P97000037938

1. Entity Name

YADON, INC.

1

LEHIGH ACRES FL 33336

Mailing Address

1109 LEELAND HEIGHTS BL\D. W,
LEHIGH ACRES FL 3333%

Frincipal Place of Business

103 LEELAND HEIGHTS BLVD. W.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #_ etc. Suite, Apt. #, etc.

FILED g
Jun 02, 2001 8:00 am ¢
Secretary of State

06-02-2001 30007 009 ***150.00

(T

DO NOT WRITE IN THIS SPACE

ATV .

City & State City & State 4. FEl Number 65-0307994 Applied For
Not Appl cable
P Country Zip Country §. Certificate of Status Dasired O $8.75 Additional
L Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YADON, DALE i —
. 1103‘!.‘EELAND HEIGHTS BLVD. W. Streel Address (P.0. Box Number is Not Acceptable)
LEMIGH ACRES FL 33936

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its =gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

signatyre, typed or printed name of registered agent and Litle if applicable.

{NQTE  Registerad Agent signature required whan reinstating}

DATE

FILE NOW, 1 FEE IS $150.00

9. This corporation is seligible to satisfy its Intanginle

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 20 1 Fee will bégssso.no

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Paya!} le to Deparln;nf:nt of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE oP [ Delete TITLE [ Change [ Addition 5
NAME YADON, DALE NAME 2
staeer aporess | 1103 LEELAND MEIGHTS BLVD. W. STREET ADDRESS 3
CITY-8T-2Ip LEHIGH ACRES FL 33936 CITY-ST-ZiP %
THLE ST C7 Delete ML Ol crange [ Addiion | &
NAME YADON, PATRICIA HAME
steeT aoDress | 1103 LEELAND HEIGHTS BLVD. W. STREET ADDRESS
CITY-T-2IP LEHIGH ACRES FL 33936 CITY-§T-2tP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-21P
TITLE I Delete _ TITLE [ Change  [J Addition

- NAWE T N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-ST-2P
TITLE [ Delete TITLE JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -$T-21p
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . i CITY-ST-Z1P

13. | hereby certify that the information supplied with this fling does not qualify fc - the exemplion stated in Section 119.07(3)(i), Florida Statutes."I"further certify that the information
indicated on this report or supplemnental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | zim an officer or director

of the carporation or the receiver or Irustea empowered (¢ execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an deress. with all other like empaowerec
TN

SIGNATURE: __ (- DM Mor/

Yoo G -309-Y4

su:nnunF AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Phona #

—




